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HIGH PRESSURE BOILER 

complete FOLLOWING I F  FACILITY USES A HIGH PRESSURE BOILER 

1. PERCENTAGE OF BOILER used BY NURSING HOME. 1. 
Allocate the high pressure boiler service between the 
nursing home area and non-nursing home or other revenue 
generating building areaswhich are serviced by the 
boi ler .  Use bui ld ing square fee t  as theal location 
basis or describe any other basis which i s  used. 

PercentSquare Feet To Total 

Nursing Hoar Area x 
Other Areas (Describe) 

x 

x 

Total 100 x 2. 

2. Describe how thehighpressureboiler i s  monitored? 

5. 
3, Does l o a 1  ordinancerequiremonitoring by Persons? 

No Yes 

4. 	 Estimated hours per month of  s ta f f  t ime 
devoted to monitoring the high pressure boiler? 

Hours per month 

7.
5. Highpressure boi lerl icense numbers. 

t 4 

WATER SEWER PLANTAND 
COMPLETE THE FOLLOWING I F  THE FACILITY OPERATES A LATER ANDSEWER PLANT 

OFPERCENTAGEWATER AND SEWER PLANT USED BY NURSING HOME. 
Allocate the water andsewer plant services between the nursing home and non-nursing home 

or other revenuegenerating a c t i v i t i e s  which are serviced by the plant. 

Describe the allocation basis used such as square feet  or  pat ient  days or  anotherbasis. 


Al locat ion Basis 	 Percent 
To Total 

Nursing Home.. .......... 
Other Ac t i v i t i es  (Describe) 

total 1 100 x 

Describe h a  water i s  acquired? 3. Describetype o f  sewage waste 
treatment system. 

-Facultative ponds 
-Aerated lagoons 
-Primary s e t t l i n g  

w i th  anaerobicdigestor 
-PrimaryOxidizat ion 

with traickl ing filter 

-Other (describe) 

x 

x 

4. 	 Describe how sludge 
i s  disposed. 

-Landf i l l  
-On land

disposal 

-Incineration 

-
-Other (describe) 

additional tertiary) reportsDescribe (or treatment 6. Does f a c i l i t y  submit periodic to 
o f  system'swaste o r  water. ifany. 	 the Department o f  Natural Resources on i t s  

water andsewer plant Operation? 

Yes No 

8. 	 Does f a c i l i t y  have alicensed sewage 
plant operator? Yes No 

Estimatedhoursper month o f  s ta f f  t ime 
devoted t o  water andsewer plant operation 
and maintenance. 

Hours per month 

High Pressure Boiler 
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S c h e d u l e  50A # 
P E R C E N T A G E  O F  O W N E R S H I P  44 

L i s ta l li n d i v i d u a l so re n t i t i e st h a t  own 20% o rm o r eo ft h en u r s i n g  home o p e r a t i o n .  	 P L .  
O Q 
a) n *

E n t i t y  o r  I n d i v i d u a l  
2 2 2

P e r c e n t a g e  Name o f  Ownership e u u  

2 2 0 "  

S c h e d u l e  50B 
I N T E R E S T  I N  OTHER T I T L E  X I X  P R O V I D E R S  

If the  nurs ing  home o rgan iza t i on ,  o r  any o f  i t s  owners, a d m i n i s t r a t o r s  o r  o f f i c e r s  ( o r  any o f  t h e i r  immediate 
fam i l y )  were a p r o v i d e r  o r  hadan i n t e r e s t  i n  any p r o v i d e r  f o r  t h e  W i s c o n s i n  T i t l e  X I X  program, 
t h e nl i s tt h ep r o v i d e ra n de x p l a i nt h en a t u r eo ft h ei n t e r e s tb e l o w .  Report such i n t e r e s t s  
tha t  ex is ted  dur ing  the  cos t  repor t  per iod  and/or  ex is ted  to  the  da te  o f  submiss ion  o f  the  repor t  to  the  
Department. Inc lude any o the rWiscons inT i t l e  X I X  nurs ing  home prov iders.At tachsheets ifneeded. 

Name and City 
Service ExplainO f  T i t l e  X I X  Prov ider  Type o f  Medical  Provided Extent and Nature O f  I n t e r e s t  

Percentage o f  Ownership 
S Ale 50A & 50B I n t e r e s tI n  O t b  t i t l e  X I X  Prov iders Schedule 50A -7B 
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1. pharmacy services 
a. does the facility operate a pharmacy Yes No____ 

b. 	 In '1984did the facility's pharmacy separately
bill the T i t l e  XIX  program for drugs? Yes No____ 

c. 	 Can the facil i ty 's  pharmacy purchase drugs
through the State  of Wisconsin drug amtract? Yes rn­

charged separately to private 
pay residents? (Check one column) 

Not 
Y e s  No provided 

transportation for medical treatment... 
intravenous sets and solutions...... 
catheter sets and foleys and components
Bladder irrigation sets and components ...................................... 
underpads and diapers..................
other disposable Weal supplies.. .... 
4 .  	 which of the following medical services are charged separately either by the facility or by

independent providers (a) to private pay residents, and (b) to the T i t l e  X I X  program? 

How Provided? ( C h e c k )  

Outside Not 
providers Provided Yes No Yes No

Laboratory..................
Radiology................... 
overthecounter Drugs......
Legend precription Drugs... 
Physical Therapy............ 
speech/Hearing Therapy...... 
occupational Therapy........ 
Dental care................. 
Physician Care.............. 
Psychotheraw............... 
Chiropractic Care........... 
Podiatry care..............: 
Respiratory Care............ 
equipment Rental.. .......... 
5. 	 below or on back, briefly describe other separate charges made to private pay residents for 

material or services not Listed above. 
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